tion of Your Books and Records.

ifica

ject to Audit and Ver

NOTE: This Report is Sub

Applicable to Taxpayer Must Be Answered.

Mail To:
P.0. Box 1217, Courthouse, Yadkinville, NC 27055

All Questions

County Assessor’s Office

~Phone (336) 679-4221 .

YADKIN COUNTY
Complete aind Mail No Later Than Jan. 31,

Business gl?,ersonal ‘

Total Supplies Value

SECTIONS ON BOTH SIDES OF FORM.

‘NOTICE: Use Reverse Side to List in Detail Machinery, Equipment & Office: Furnlture aII Equipment under Lease, Lease Purchase or
otherwise Not-Carried as an- Asset on.Your Books. List all Unllcensed & Speclal Bodies Motor Vehicles & Airplanes: COMPLETE ALL

Total F & E-Valug

“Tofal Vehicle#: ~Valoe

Total Additions & Improvement Value

15 this property located within one of the following Towns. - Which Ones Filing Status Busmess__Caiegory Total Personal o
CJAd, - Boon. Ces [ Jon. Cyad ' 4
[ Corporation 1 Retail - TOTAL VALUE

Location of Property 7] Proprietorship ] Wholesale DATE BUSINESS YEAR ENDS' : DATE BUSINESS BEGAN HERE

Principal Business. Activity in. Yadkin Counly ) M ] ! 0 ) ) - . . ) : L . .
Other NG Counties in which you filed a Business Property Return- - Unincorporated Manutactuting STATE OF INGORPORATION PROPRIETORSHIP - SOC. SEC. NO.
_ - Association L] Service '
. : . : . NEW CONSTRUCTION (As of Jan. 1, Current Year)

: Former Owner if Property was listed by Another/Last Year 1L Other (Specify) . Niw Building (Slze

It Out of Business, Enter Date Opsrations Ceased and the Final Disposition of Assets: Remgdeled : D Percent Completeidan1______

Building Materials Only as of Jan.1 O cost__
If Real Estate is Leased; Give Name & Address of Leasee y
S R NOTICE: All sections of this report must be completed or it will be rejected,

. : i - If & section does not apply, so indicate, DO NOT LEAVE BLANK. A copy
Parnership or Unincorporated Assoc, - Give NAMES & ADDRESS of Pariners or Principals. of your latest Balance Sheet and Depreciation Schedule or Fixed Assets |
e - s o ’ ledger. should accompany this- Report. If more spaoe is needed, use

’separate paper and attach to this form.-
. - AFFIRMATION-OF TAXPAYEH: - North-Carolina ~ Yadkin County,
gﬁ,’?ﬁ;‘nﬁ C:dr:}g?sfo{é?;"d“ Under penalties ;prescribed ‘by law, | hereby affirm that to the best'of my |
. phona No. :
. . . -\knowledge and belisf this listing, including any accompanying statements,
-Acguisitions andfor Disposals of Machmery: Eqmpment Furniture & Fixtures Since Last Year - Lt -} schedules,and olher information, is true. and complete. If this affirmation js’
i 7 : - “—{ ‘signed by an individuai other than the iaxpayer, he affirms that he is familiar with
Acquisitions -_:Iteml_ze - Detail 100% Cost Disposals - ltemize - Detail Year 100% Original .. he extent and trusvalus of all of the taxpayer's property subject to faxation'in
: Instalied Acquired Cost ‘this-county and that his affirmation is based on all the information of which he

: -_Ssgnalure -

has any knowledge.
’ i g Date

- Title -—

Jan 1.

~Acot No. R

_Name




DEPRECIABLE PERSONAL PROPERTY
Y Machinery & Office Furn. | Leasehold Improve-
Acqziarred Equipmg'\t & Fix. Equipment mpenls TOTAL
L] L] (3) . ) () €
Prior
Add Items Purchased and Expenses Not Included Above
Add Items in Your Possession Fully Depreciated Not included Above

Under Columns 2 thru 5 show 100% Acguisition Cost As Of January 1 Including Freight,
Installation Charges, Sales Taxes, Trade In Allowances, Etc.

STATEMENT OF LEASED EQUIPMENT IN POSSESSION OF TAXPAYER JANUARY 18T

If on January 1, you have in your possession any machinery, equipment, office turniture & fixtures, vendo's, ete. which are
loaned, leased, stored or otherwise heid and not owned by you.

Name of Wner or Company Address Desg;i i%?p?; gfﬁmfe Quantity Dg?aiﬁzzse
SUPPLIES 100% COST

Fuels, All Kinds

Maintenance, Janitorial and Office Supplies

Medical and Dental Supplies

Equipment Spare Parls

Barber and Beauty Supplies

All Other Supplies and Materials NOT Held for Sale
TOTAL SUPPLIES

LIST ALL UNLICENSED MOTOR VEHICLES TITLED IN NAME OF BUSINESS AS OF JANUARY 1

Make Year Sﬁ,{i}%se?' Serial Number BodyB'I;{;Pe or GDiaessglr Yg:{gg'sslgéc.
TOTAL
AIRPLANES OWNED BY BUSINESS AS OF JANUARY 1
MAKE YEAR MODEL HANGER LOCATION ) COST
LIST ALL VEHICLES WITH SPECIAL BODIES
Year Make Sﬁge;e?r Cement Mixer R‘o\l}?eaé:kl;?r Dump Other

Attach Any Statements or Schedules You Deem Necessary,
If You Need a Copy of this Listing, Request it at the Tax Office.




